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Background:  In an unselected patient population referred for exercise myocardial perfusion imaging (MPI), it has been shown that patients who 
achieve a high exercise capacity (≥10 Metabolic Equivalents (METs)) have a lower incidence of ischemia compared to those who do not reach this 
workload, and thus, MPI may be safely deferred. We sought to determine if this finding holds true for low-to-intermediate risk patients admitted to an 
emergency department Chest Pain Unit (CPU).
Methods:  We reviewed all patients admitted to the CPU over a 16 month period, presenting with non-ischemic electrocardiograms and normal 
troponin, in whom exercise MPI was ordered by a consulting cardiologist. Baseline medical history and 5 year follow up were obtained by review of 
medical records and social security death index. Patients were divided into 2 groups: high exercise capacity (≥10 METs) and low exercise capacity 
(<10 METs). MPI results (reversible ischemia, fixed perfusion defect, reversible ischemia plus infarct, and summed stress score (SSS)) and follow up 
data were compared. Clinical follow up data was available for 78% of patients.
results:  361 patients were included. Average age was 52.1 years ± 9.7, and 49% were female. 229 patients achieved ≥10 METs and 132 
achieved <10 METs. There were no statistically significant differences between the rates of ischemia (5% vs. 7%, p=0.54), infarct (6% vs. 5%, 
p=0.64) or ischemia plus infarct (2% vs. 2%, p=0.7) between ≥10 METs versus <10 METs groups, respectively. Mean SSS was also similar between 
groups (4.6 ± 6.9 vs 3.3 ± 2.7, respectively, p=0.47). At 5 year follow up, there were no statistically significant differences in re-hospitalization for 
angina (2.18% vs. 6.06%, p=0.057), myocardial infarction (1.75% vs. 3.03%, p=0.42), coronary revascularization (2.62% vs. 5.3%, p=0.19), or death 
(3.06% vs. 3.79%, p=0.71) between ≥ 10 METs and < 10 METs, respectively.
conclusion:  Our data suggest that, while the overall severity of ischemia is not high in this CPU population, the incidence of ischemia and rates 
of clinical outcomes were not affected by METs achieved. Thus, exercise MPI may be of utility for diagnosis of ischemia in the CPU population, 
regardless of exercise capacity.
